U.5. Depariment of Labor I—U RM LM -30 PN appriu Y

Office of Labor-Management Office of Management

" Washingion BC 20210 LABOR ORGANIZATION OFFICER AND EN?;_‘?%??E%%OS
EMPLOYEE REPORT roves 11309

This report Is mandalory under P.L, 86-257, as emanded. Fallure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 26 U.S.C 439 or 440,

For Otﬁdd.u‘_gg_‘g@y\

4, "y | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o & :
E %O Gy

1. File Number U - EZ QQ |S 2. Fiscal Year Covered Erom:
01]./ 1] /2665 Toeueh: {2/ BI] /'[2005)

3, Name and address of person filing. 4, Name, file number, and address of labor organization,

Name | payyp ][ sacnse || wame [ TBEW 1LOCAL ONE |

P.Q. Box, Bidg., Room No., if any ! . ] P.C. Box, Building and Room Number, if anYI__"'___‘_ o _.__..__,_m.ﬂ-_l
steet [ 5850 FLIZABETH AVE || Steet{ 5850 ELIZABETH AVE o |
Cty | ST LOUIS o I| v [st Louls S |
State [ MISSOURT ] ZIP Code + 4 [6:3_;_1_9_____| State LMLS,S_QD.R:L. e ZIP Code + 4 [_5,_3 110 ‘n_j

5. Position In labor erganization. I

"EXECUTIVE BOARD ' ]

Entor appropriate data below If, during the pasi flscal year, you or your spouse or minor chlid dlrectly or Indirectly had al‘1)‘" of the fallowing intarests
{eacept as specified In the excluslons set forth In the Instructions):

A. Held an Interest in, engaged in transaclions {Including loans) with, or derived Income or other economic benefit of
monelary value frorm an employer whose employoos your organization represents or [s actively secking to represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nalure of Interest, Transaclion, or Income.
Name | N/A | NONE
Trade Name, If any:l J
P.O. Box.| Bldg., Rocm Neo., If any l J —— — et e e e et o e e e e meeerene)
’ 7.b, Amount.
Steet| N/A l
Oy L N/A e - NONE |
State | N/A | zecodera| ]
Signature

15, Signature and verlfication, 'ﬁhe undersigned declares, under penally of Perjury and cther applicable penaltles of the law, that all of the infermation
submitted in this report {including the Information contained in #ny accompanying documenis), has been examined by the signatory and is, lo the best of the
undersigned's knowledge and beliel, true, correct, and complete. (See the section on penailles In the Instructions.)

sned _ 7> e P70, gﬂa«x}u— on | //efoe! [3la-647-5900

Date Telephone Number
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Name ;ﬂ' Parson Fliing DAVID M SACHSE

File Number U-

8. Held an Interest In or derived income or economic benefil with monatary value from a business (1) a
substantial part of which conglsts of buying from, selling or leasing to, or otherwise dealing wilh the businaess
of an employer whose emplayees your labor organization represents or 13 acﬂvlely seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indireclly to, or olherwise
dealing wilh your !abor organization-or with a trust in which your iabor organization is Interesled.

8. Name and address of Business (Including rade name, If any).

Namel N/A

Trade Namae, if any: l

P.0. Box, Bldg., Room No., If any l

Street| N/A |
cy | N/A |
State | N/A 2PCote+a [

9, Buslness deals wilh:

[:] a. Labar Organization

I::] b. Trust
[:] c. Employer

10. If 8.b. or 8.c. Is checked give trusl or employer's name.

Name | -

Trade Name, If any:

P.O. Box, Bldg., Roorn No,, If any I

11.2. Nature of such dealing.

NONE

sueet [ | —
11.b. Approximate dollar value of such dealing. f__‘ N e __]
City | S ‘ —l 12.a. Nature of Interest held or Income recelved.
State [ | ZPcode+a[ ] HONE
12.b. Amount, .. NONE ____|
C. Recelvad frorn gy employer (ather than an employer covered under parts A and B above)
or from any labor relzitons consultant to an employer any payment of money or other thing of value,
13.a. Name and addrass of Employer or Labor Relalions Consultant 14.a. Nature of payment,
(including trade name, If any).
Nam a[ N/A I NONE
Trade Nama, if any: | ]
. P.0. Box, Bldg., Room No., If any |
Steet| N/A |
ciy [ N/ L ]
sale | N/A |zpcose+a [ ]
14.b, Amount of payment.
13.b. Is the Business an Employer EI or Consultant [] l NONE
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